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Mid-Atlantic Construction Safety Council 
Membership Application

Please provide the following information and a resume and return to: 

Dennis Dougherty ~ (215) 676-3536 ~ ddougherty@medtexservices.com 

Personal Information

Name________________________________________________________________
Title or Status__________________________________________________________ 
Affiliation______________________________________________________________

List other safety-related organizations you are currently active in:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

List up to four areas of expertise (For example: General Safety, Regulations,
Computers, Training, Electrical Safety, Industrial Hygiene, etc.)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Work Information

Company Name_________________________________________________________
Address_______________________________________________________________ 
City__________________________________State________________Zip__________  
Work Phone______________Fax ________________E-Mail_____________________ 

Home Information

Address_______________________________________________________________
City___________________________State________________Zip_________________ 
Home Phone_____________Fax ___________________E-Mail___________________

E-Mail Preference: _____________________________________________________ 

Dennis Dougherty ~ (215) 676-3535 ~ ddougherty@med-texservices.com
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Mid-Atlantic Construction Safety Council 
Membership Recommendation Form

Applicant Name: _______________________________________________________ 

Recommendation: (Please include how long you’ve known the applicant, in what
capacity, reasons for recommending membership, etc.)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Member Name: ________________________________________________________

Member Signature: ____________________________________________________

Date: _________________________________________________________________


